Office of Labor Managerert FORM LM-30 | Oficeaf Menagemert

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Fipies 11002008
This report is mandatory under P.L. 85-257, as amended, Fadure to comply may result in criminal prosacution, fines, of civit penalties as provided by 29 U.S.C 439 or 440.
For,
L2088 { READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E

1. File Number U- |2 zg 2, Fiseal Yoar Covered From:

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

S . — S
Name 'cEoRGE 1| |coumerTIER || Neme |NATIONAL POSTAL MAILHANDLERS UNION - LOCAL 310

Labor Organization File Number {092-080 |

P.0. Bax, Big., Room No, fany [~ """ """ """ =" |  p.0, Bax, Bukding snd Room Number, fany| - e
Street |95 EVANS STREET ]| sweet 675 EvANS STREET —- _::‘
o [amiawa _ || ct |aruawra T
et lceoryie J2Poose+a (203037752 || e facorgia | apooters [30310-3752 |

5. POGItION in labor OIGBNZRIoN, [ - —~—rrmr—m o rme. - 7 ——

Enter appropriate data below ¥, during the past fiscal yesr, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as specified in the exclusions set forth in the instructions): )

A.Heldaninteresthengagedlnmaaim(indudmgloans)mﬂl or derived income or other aconomic benefit of
monetary vatue from an employer whose smployses your organtzation represants or is actively seeking to represent.
E.Nmuﬂaddressd&nﬂuysﬂndudinghadename,lfany). 7.a. Nature of Interest, Transaction, or income. -
Name LA . l I
Trade Name,ifatrjrt "___ o | 1!
|
£.0. Box, Biig., Room No., If any 1 -
7.b. Amourtt
Street | | }
" — - ! |
oy [ e ] | L |
Stte | | ZPCodess | 1
Signature
16. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Including the information contained in any accompanying documents), hae been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, coract, and complete. (See the saction on pansities in the instructions.)
. 1 - T
- N R o D] SeAedAaS ]
= Date Telaphone Number

<y
Form LM-30 (2003) Pagemfl{



Name of Person Filind  GEORGE COUBERTIER

kau-zﬁj

B. Heid an intersat in or derived income or economic benefit with monetary value from a business {1) 8
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an smployer whose employses your labor organization fepresants of is actively seeking to représent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectfy to, or ctherwise
dealing with your labor organization or with a frust in which your Iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [PJC_GROUP IR ]

[T ey
Trade Name, if any: | » |
P.0. Box, Bidg., Room No., if any ESUiTEH;é_E_é wwwwwwwwwww : :::A___j
Steet|S5 MARIETTA STREET ]
Cly |ATLANTA .
Swte |Georgia T #Pcode+4 30303 |

9. Business deals with:

™ a. Labor Organization
] b Tust
Ej c. Employer

10. ¥ 9.b. or 8.c. is checked give trust or employer’s name.

[ - i

Hﬁ@_JQ

State | : : ] 2P Cade + 4

11.a. Nature of such dealing.

NPMHU - LOCAL 310

PJC GROUP, IS THE CERTIFIED PUBLIC ACCOUNTANTS FOR

S

11.b. Approximate dollar value of such dealing. [ $250,000]

12.a. Nature of interest held or income received.

RECEIVED DINMER AT CAPTAIN JOES RESTAURANT.

SELF, SPOUSE AND TWO CHILDREN ON JUNE 28, 2004

SURE OF THE EXACT AMOUNT)BEST ESTIMATE § 50.00

(NOT

12.b. Amount. e

___$50

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. NameandadchmofEmployeruLaboeraﬂomCmmm
{(including trade name, if any).

14.a. Nature of payment.

Name | 1
Trade Name, if any: | 1 |
P.0. Box, Bidg.. Room No, fany | — — |
[
Street| o ;
. 1

cty | |
swe [ _lazpcodera | ] 1
13.b. Is the Business an Employer || or Cmmm ] = s of payment i |

Form LM-30 (2003)



Name of Person Fiing GEORGE COUBERTIER

Fite Number U- 577}

B. Heid an interest in or derived income of sconomic benefit with monetary value from a business (1) &
substantial part of which consisis of buying from, seling or leasing to, or otherwise dealing with the buginess
of an employer whose emplayees your isbor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing divecily or indirectty 1o, or otherwise
dealing with your labor organization or with a frust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any).

Name [FIRST BEALTE

1

Trade Name, Hany: |

P.O. Box, Bidg., Room No., if any L_,

—

Street (3200 HIGHLAND AVENUE _

]

Gty |DOWSNERS GROVE

swe [linois . | ZPCodess 0535 |

8. Business deals with:

[ ] 6Tt

| c Employer

10. if 8.b. or 9.c. is checked give trust or amployer's name.

Name |

Trade Name, if any: L_M_

P.0. Box, Bikig., Room No., if any F

5
1
|

Steet| .

R ]
sute [~ PR —

11.a. Nature of such deasling.

PLAN.

FIRST HEALTH ADMINISTERS THE URION SPONSORED HEALTH

11.b. Approximate dollar value of such dealing. MM

12.a. Nature of interest held or income received.

AMOUNT) . BEBT ESTIMATE § 75.00

JULY 23, 2004,S5ELF & SPOUSE RECEIVED DINNER AT
CAPITAL GRILL RESTAURANT, (NOT SURE OF THE EKACT

12.6. Amount. ]&g_xmﬂ_w?_néﬁo

C. Recsived from any smployer (other than an employer covered under parts A arvd B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{indluding trade name, if any).

Name |

]

Trade Name, if any: |

]

P.O.Box, Bidg.. Room No., fany |

:

Stroet |

oy [ ]

14.a. Nature of payment.

state | _ | zPcodesa{ ]

—

14.b. Amount of payment. !

13.0. s the Business an Employer || orConsutant | | 2 P L . i
Form LM-30 (2003)



Name of Person FliNg  GEORGE COUBERTIER

File Number U- 577'&

B. Heid an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business (indudingtrade name, if any).

Neme [PIRST HEALTH _

Trade Name, if any: 1E- . ) e J

P.0. Box, Bidg., Room No., if any f :.

Gity !Dowmans GROVE

9. Business deals with:

I a. Labor Organization
U1 b Trust

| | c Employer

state [Tllinois | ZIPCode+4 [60515 |
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
I [F'IRST HEALTH ADMINISTERS THE UNION SPONSORED nsaum}
Name ! ”____i *pm |
_____ _ ! }
Trade Name, i any: | ] { g
i
T |
P.0.Box Bidg. RoomNo. tany | 1 | g
i — o - e || S ]
Street: . e i i e
~ | 11.b. Approximate dollar value of such deafing. Dver 18iloa |
. [T T T T T T T T e e
City L e e e e e e e e ‘__1 12.a. Nature of interest hekd or income received.
e AUGUST 22 THRU 28, 2004, SIX BUFFRT DINNERS (NOT
State | 1 nPCode+4] | T (

SURE OF THE EXACT AMOUNT), AND DUFFLE BAG. BEST i
ESTIMATE 270.00

L

12.b. Amount. [Moprex — 5270

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an emplover any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, rfany {—__T“—W—M'WH——“_—_MT

Name L

_] ZIP Code + 4 1_ o

14.a. Nature of payment.

e

14.b. Amourt of payment.

13.. Is the Business an Employer | | orConsultant | | 2
Form LM-30 (2003)




